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Overview & Objective 

 

Overview 

The City of Brownsville is a border city on the southern tip of Texas.  BrownsvilleΩs sister city of 
Matamoros in Tamaulipas Mexico sits just across the river, creating a unique set of public 
health circumstances.  The daily traffic moving between the two cities ensures that the mater-
nal and child health needs of the city fluctuate with the ebb and flow of bridge traffic.  This 
symbiotic relationship creates a bilingual bicultural citizenry which needs innovative, trusted, 
and evidence based approaches to ensure optimal health outcomes. 

 

Brownsville has long struggled with health challenges, especially among the maternal and 
child populations.  As a growing city, a Community Health Needs Assessment was deemed a 
necessity to evaluate our strengths and weaknesses and to proactively create solutions to 
overcome current and future obstacles to healthy outcomes for our most vulnerable popula-
tion.     

 

Objective 

The City of Brownsville Public Health Department became a member of the Healthy Texas 
Mothers and Babies Community Coalition in January, 2019.  The city received a Federal Title V 
grant, administered through the Texas Department of Health and Human Services, and were 
tasked with conducting a Community Health Needs Assessment (CHNA). The goal of the CHNA 
was to identify the most pressing issues facing maternal and child health populations, identify 
health services, gaps, and barriers among this population. The CHNA will be used to create a 
community coalition with community partners and stakeholders to strengthen local capacity 
and inform the public of services, health issues, and provide evidence based solutions to alle-
viate negative health outcomes as specified in the Healthy People 2020 goals for Maternal, 
Infant, and Child Health. 
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Components of the Community Health Needs Assessment 

The CHNA explored relevant and timely literature from federal, state, and local health depart-
ments and stakeholders operating within the confines of maternal, infant, and child health.  
The topics covered were general maternal and child health topics along with more targeted 
research into adolescent, child,  and infant wellness, women of child bearing age, preconcep-
tion health, birth defects, breast feeding, safe sleep practices, seat belt and car seat usage, 
smoking, and teen pregnancy and repeat teen pregnancy.    

 

The CHNA highlighted characteristics specific to the Brownsville population and focused on 
maternal and child health populations.  Characteristics highlighted in the report covered de-
mographic characteristics, birth demographics, teen births, infant mortality, health care cover-
age and access, prenatal care, maternal health and risk factors, and smoking.  The choice of 
topics focus on the most pertinent information relevant to the maternal and child health pop-
ulations as dictated through literature and existing research. 

 

In addition, The CHNA examined the knowledge of and issues important to key informants 
and the general citizenry as it pertains to maternal and child health.  This was done through a 
series of convenience sampling events conducted across the city and key informant surveys 
delivered to targeted stakeholders in the community.  The general survey consisted of 94 
questions consisting of topic focused questions, predefined, multiple selections, likert scale, 
and open ended responses.  The key informant survey consisted of 59 questions and the ma-
jority of questions were open ended with a smaller portion having predefined responses.  The 
community surveys were conducted in English and Spanish depending on the preference of 
the individual and an English and Spanish speaker was present to address any questions the 
individual might have had when completing the survey independently.     
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Survey 

A survey was generated to assess the knowledge and issues important to the citizens of 
Brownsville as it pertains to maternal and child health. The CHNA survey questions were mir-
rored after the Community Health Assessment Guidebook of North Carolina division of public 
health and other CHNA reports from local jurisdictions. The survey was written in English and 
translated into Spanish by staff at the city of Brownsville Public Health Department.  Both ver-
sions were reviewed by local health professionals from a diverse background to ensure under-
standing in both languages, ease of completion, and to identify any deficiencies in survey for-
mat.  The survey questionnaire comprised of 94 questions covering 14 topic areas.  

 

Survey events were conducted across the City of Brownsville in 18 separate locations. Loca-
tions included non-profit organizations, federally qualified health clinics, WIC offices, city and 
county events, and commercial locations.  Locations expanded the breadth of the city geo-
graphically and economically, yielding total of 178 surveys completed with 121 in English and 
57 in Spanish. The locations were chosen to create a more representative sample of the city 
and followed stratified convenience sampling due to time and resource constraints. Although 
convenience sampling does not allow for a direct comparison to the general population be-
cause the probability of being selected is unknown the use of stratified convenience sampling 
and a larger sample size created a more robust survey.  Data was entered into Microsoft Excel 
2013 and analyzed for proportions and frequency of occurrence among respondents.  Charts 
and visuals were generated to create ease of understanding and to offer an alternate means 
to view the data.   

 

 

 

 

 

 

 

 

 

 

 

 

Community Health Needs Assessment Survey Locations 

Google Maps 

Prepared by Maternal and Child Health Epidemiology 



 7 

 

Data & Methods  

United States Census Bureau, American Community Survey (ACS) 5 year data, 2013-2017 was 
the latest data available for the City of Brownsville when the CHNA was being conducted.  The 
ACS collects data on an ongoing basis and is released each year in the form of estimates which 
are downloadable. The annual sample size is 3.5 million addresses. The 5 year estimates are 
data that have been collected over 60 months.  The 5 year estimates have the advantage of 
using multiyear estimates which increases the statistical reliability for smaller geographic are-
as and small population groups. ACS is comprised of multiple subgroups, when new subgroups 
were created the following formula was used to calculate new aggregate data and margin of 
errors: 

 

 

 

The Texas Health and Human Services, Department of State Health Services, Center for Health 
Statistics, Texas Health Data allows users and researchers to query DSHS public health da-
tasets, reports, and summaries. Data is reported to the Center for Health Statistics on a con-
tinual basis from throughout the state.  Once the data has been verified and cleaned for dupli-
cates and inaccuracies due to input error the data can then be queried for use in research, 
CHNA, local health officials, students, and members of academia. The data queried for this re-
port were from 2015. This data can be accessed at the state, county, and metropolitan statisti-
cal area.  Brownsville-Harlingen metropolitan statistical area was utilized when city level data 
was not available or when data were suppressed due to the small number of occurrences. 

 

Department of State Health Services, Vital Statistics department provided city level data for 
Brownsville when available.  The data came as rates or suppressed due to the small number of 
occurrences reported and to comply with Health Insurance Portability and Accountability Act 
(HIPAA).  Vital Statistics provides annual reports accessible through their website.  These re-
ports are provided for usage among academia, local and state health departments, research-
ers, students, and the public at large. The Reports contain counts which can range from state, 
county, and city level data.  When available these counts were used to calculate rates for the 
city of Brownsville. 

 

Department of State Health Services, Center for Health Statistics provided maternal health da-
ta for the city of Brownsville on the three risk factors which contribute to negative health out-
comes for mothers and influence infant health. Diabetes, Hypertension, and Obesity rates 
were provided as percentages for years 2011-2016 with 2016 being provisional numbers and 
subject to change upon finalization.  
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Center for Disease Control and Prevent WONDER is an online public health information en-
compassing several databases, reports and references, and other query systems.  WONDER 
allows for the dissemination of data and information for public health purposes.  Information 
for this report was centered on birth records and breastfeeding at time of discharge.  Data 
provided through the query tools were at the county level, which was the smallest geographic 
location.  Breastfeeding status at time of discharge, ethnicity of mother, and age of mothers 
were obtained for the year 2018.  Proportion of motherΩs breastfeeding a time of discharge 
were calculated from this data.  

 

Texas Women Infants and ChildrenΩs (WIC) Infant Feeding Practices (IFP) Survey is a bilingual 
questionnaire, which includes 47 questions distributed to WIC clinics across the state.  The 
survey identifies breastfeeding beliefs, attitudes, and practices among women receiving WIC 
services.  This report utilized the 2016 report to determine breastfeeding prevalence at 3 and 
6 months after delivery.  The IFP survey is conducted at the Public Health Region level. 
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Definitions  

Access to Health Care – the timely use of person health services to achieve the best health 

outcomes. This is achieved through gaining entry into the health care system (Insurance), ac-

cessing a location where needed health care services are provided (Geographic availability), 

and finding a health care provider whom the patient trusts and can communicate with. 

Birth Rate- the number of live births in a given year divided by the midyear population of that 

year then multiplied by 1,000. 

Body Mass Index (BMI) – is a personΩs weight in kilograms divided by the square of height in 

meters. 

Diabetes – a condition when the bodyΩs blood glucose levels are too high.  There are 3 main 

types of diabetes: Type 1 is when the body doesnΩt produce insulin because the persons im-

mune system attacks and destroys the cells in the pancreas that make insulin, Type 2 is when 

the body does not make or use insulin well, and Gestational is when diabetes develops in 

some women when they are pregnant.  

Federal Poverty Level (FPL) – άpovertyέ is an economic measure used to determine whether 

the income level of an individual or family qualifies for certain federal benefits and programs. 

Health Care Coverage – Legal entitlement to payment or reimbursement for your health care 

costs, generally under a contract with a health insurance company, a group health plan 

offered in connection with employment, or a government program like Medicare, Medicaid, 

or the ChildrenΩs Health Insurance Program (CHIP).  This does not include entities and organi-

zations that provide free health care or reduced fee health care.  Examples would be volun-

teer clinics and fee based clinics and hospitals. 

Hypertension – when your blood pressure, the force of your blood pushing against the walls 

of your blood vessels, is consistently above systolic reading of 130 or diastolic level above 80.  

There are 3 categories of hypertension: Stage 1 is 130-139 systolic or 80-89 diastolic, Stage 2 is 

140-180 systolic or 90-120 diastolic, and hypertensive crisis higher than 180 systolic and/or 

higher than 120 diastolic. 

 



 10 

 

Infant Mortality – the number of infants who died in a given year divided by the number of 

live births in that same year then multiplied by 1,000. 

Low Birth Weight – the first weight recorded after birth before postnatal weight loss occurs. It 

is defined as a birth weight of less than 2500 g. 

Medically Underserved Area (MUA)/Medically Underserved Population (MUP) – areas or pop-

ulations designated by Health Resources and Services Administration (HRSA) as having too few 

primary care providers, high infant mortality, high poverty or a high elderly population.  

Obesity – when an individual has a BMI of 30.0 or higher.  There are 3 categories of obesity: 

Class 1 is BMI of 30 to less than 35, Class 2 is BMI of 35 to less than 40 and class 3 is BMI of 40 

or higher. 

Prenatal Care – the health care you get while you are pregnant. 

Pre-Obesity – often referred to as άoverweightέ is when an individual has a BMI of 25.0 to less 

than 30. 

Race/Ethnicity – refers to the ethnicity of the mother broken into mothers identifying as 

White only, Black only, Hispanic/Latino decent, and other.  Infant deaths are reported in the 

race/ethnicity of the infant not the mother and follow the same categories as above 

Teen Birth – a birth of a child to a female 15 to 19 years of age. 

Teen Birth Rate – the number of live births to a female 15 to 19 years of age divided by the 

number of females 15-19 in that same year multiplied by 1,000. 

Women of Reproductive Age – all females aged 15 to 44 years. 



 11 

 

Literature Review 

Part of the process of conducting a Community Health Needs Assessment is to explore the lit-
erature pertaining to the topic.  For this CHNA literature was reviewed as it pertained to ma-
ternal, infant, and child health.  Federal, state, and local reports were reviewed to understand 
the prevailing issues affecting this population and what the evidence is highlighting as im-
portant issues.  Several topics were repeatedly highlighted through the reports on all levels 
and among professional groups and academia.  Frequency of the key issues were tabulated 
and then evaluated for relevancy to Brownsville. Federal reports highlight issues over a nation 
and may not necessarily represent smaller cities or towns.  If the local and state literature sup-
ported the federal claims then the key issue was deemed pertinent to the city of Brownsville.   

 

Topics and Issues researched in the literature pertained to Healthy People 2020 goals. The fac-
tors contributing to positive and healthy outcomes for the maternal, infant, and child popula-
tions which were examined were nutrition, contraception, behavioral and mental health, teen 
pregnancy, safe sleep, breastfeeding, seat belt and car seat use, smoking, preconception edu-
cation, and many more.  The literature review was topic specific and complemented the data 
and survey activities.   
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Population Demographics 

Demographic information for the city of Brownsville were obtained from the United States 
Census Bureau, American Community Survey (ACS) 5 year datasets for years spanning 2013-
2017.  Variables examined were women of reproductive age, children under 5, Children under 
18,ethnicity, language, foreign born, federal poverty levels, and educational attainment. 

 

Age and Gender 

Brownsville is a growing city with a population of 182,083 as of 2017.  Contained within this 
population there is a large portion of women of reproductive age and children.  It is necessary 
to examine demographic factors  in order to fully assess the health needs of the maternal and 
child populations.  Brownsville boasts a 
young populations with a median age of 30.3, 
males having a median age of 27.2 and fe-
males having a median age of 32.9 according 
to U.S. Census data, ACS 2013-2017.  Women 
of reproductive age account for 21.57% of 
the city of BrownsvilleΩs population while 
children under 5 years of age and children 
under 18 years of age  constitute 8.6% and 
31.71% respectively.  The proportion of chil-
dren and women of reproductive age  is indic-
ative of a young population and indicates a 
continuing need of the city to offer support to 
the mothers, children, and families in Brownsville.  

 

Race and Ethnicity 

Brownsville has a homogenous population with 93.9% being of Hispanic or Latino decent as of 
2017.   Brownsville has a higher proportion of its inhabitants being Hispanic or Latino than the 
surrounding cities in the Rio Grande Valley and is second to Laredo.  White only and Black or 
African American only accounted for 4.8% and 0.4% respectively. The vast majority of Browns-
ville citizens speak Spanish at home. 89.9% with 23.9% having limited English speaking capa-
bilities. This is finding is supported when looking at the Foreign born population. Brownsville 
has 29.5% of their population who are born in another country and 70.5% being native born.    

Source: US Census Bureau, ACS, 2013-2017 
Prepared by Maternal and Child Health Epidemiology 
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Population Demographics 

These factors are documented by literature to be contributing factors to disparities among our 
population and our subpopulation of mothers, children, and families. 

Socioeconomic Characteristics 

Socioeconomic characteristics such as poverty and educational attainment are additional chal-
lenges to meeting the needs of the mothers, children, and families in the city of Brownsville.  
Brownsville has a median household income of $35,636 which is $21,415 less than the medi-
an household income of $57,051 for the state of Texas.   

Further analysis of the  numbers highlights the amount of poverty within the community.  
Brownsville has 31.4% of its population living below 110% of the federal poverty with an addi-
tional 27% living between 100-199% of the federal poverty line.  Households with children un-
der 5 years have a poverty status of 26.7% and households with children under 18 have a pov-
erty status of 35.5.  The percentage of married households with children under 5 and children 
under 18 living in poverty is 15.7% and 24.9% respectively.  These numbers increase substan-
tially when the head of the household is a female without a husband.  For female head of 
households with no husband and children under 5 poverty status is determined for 51.7% and 
for those with children under 18 the poverty status is 56.2%.   

Educational Attainment 

Socioeconomic characteristics are often predefined by the level of educational attainment an 
individual has acquired.  According to Census data for 2017, for individuals 25 years and older 
35.9% have less than a high school education, 
23% have a high school diploma or its equiva-
lent, 22.3% have some college or an Associ-
ate degree, 14.1% have a Bachelor Degree, 
and 4.8% have a Graduate degree.  The data 
was broken down further to determine if 
there were any disparities among gender 
groups within Brownsville, males with less 
than a high school education accounted for 
33.6% and females 37.8%, males with a high 
school diploma or equivalency 24.9% and fe-
males 21.4%,  

0.0%
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Population Demographics 

males with some college or an Associate degree 22.7% and females 21.9%, males with a Bach-
elor degree 13.4% and females 14.7%, and males with a Graduate degree accounted for 5.5% 
while females accounted for 4.2%.   

Ethnicity was examined to determine if there were disparities between ethnic groups within 
the city of Brownsville.  This analysis looked at those with a high school diploma or higher and 
those with a Bachelor degree or higher among White, Black, and Hispanic populations.  92.8% 
of individuals who identified as White had a high school diploma or higher and 36.5% had a 
Bachelor degree, 83.2% of individuals who identified as Black had a high school diploma or 
higher and 34.5% had a Bachelor degree or higher, 61.9% of individuals who identified and 
Hispanic had a high school diploma or higher while 17.4% had a Bachelor degree or higher.  
males with a Bachelor degree was 8% while females was 8.2%.  As noted previously, poverty 
among households with a female head of household were higher than any other group.  We 
looked to see if educational attainment and poverty among women had any noticeable differ-
ences.  Males with less than a high school diploma was 38.9% and females 35.6%, males with 
a high school diploma or equivalency was 26.7% and females 2.1%, males with some college 
or an Associate degree was 15.1% and females 11.1%, and males with a Bachelor degree was 
8% while females was 8.2%. 
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Maternal and Child Health Characteristics 

Birth Demographics 

The birthrate for the city of Brownsville is 20.88 per 1,000 in 2015.  In 2015, 1966 males were 
born and 1836 females, translated into percentages there were 52% males and 48% females 
born. To determine if there was any variance among ethnic groups, births by ethnicity of 
mother were explored.  Age of mother was 
an additional factor which was examined to 
identify disparities in Brownsville. In 2015, 
Black or African American accounted for less 
than 1%, White births accounted for 3.4% of 
live births and Hispanic or Latino mothers 
were 95%, births to mothers of other ethnici-
ties accounted for 1%.  Age of the mother is 
another factor in disparities of outcomes and 
was investigated. The rate of birth among 
those females aged 15-19 years was 52.33 
per 1,000 live births, 20-29 years was 142.33 
per 1,000 live births, 30-39 was 77.64 per 
1,000, over 40 was 4.53 per 1,000. 

Teen Births 

Teen births are considered a priority for the region and for the city of Brownsville.  This por-
tion of the report  discusses females 15-19 years of age. Due to data suppression and availa-
bility, teen pregnancy for this report encompassed the Brownsville-Harlingen Metropolitan 
Statistical area.  The teen birth rate for the Brownsville-Harlingen Metropolitan Statistical ar-
ea was 52.33 per 1,000 teen famels, which is slightly higher than Public Health Region 11 
which had a teen birth rate of 50.0 per 1,000 teen females. Teen births accounted for 12% of 
all births in the city of Brownsville.  Teen births were varied among ethnicity of the mother.  
Black /African American teen pregnancy data were suppressed due to the small quantity.   
Hispanic/Latino teen pregnancies accounted for 95.42% of all teen births followed by moth-
ers of other ethnicity (excluding Black/African American, White, Hispanic/Latino) accounting 
for 3.2% of teen pregnancies and 1.39% for white teen pregnancies.   

Low Birth Weight 

Low birth weight is most often caused by a premature birth, a birth occurring prior to 37 
weeks gestation. This means the baby has less time to grow and develop in the womb.  If the 
low birth weight is not due to preterm birth it is considered intrauterine growth restriction 
(IUGR).  The status of low birth weight is often an indicator for negative health outcomes and 
thus needs examination to determine if there are inequalities in distribution among popula-
tion groups.  In 2015 the Brownsville-Harlingen Metropolitan Statistical Area, 6.6% of females  

Source: US Census Bureau, ACS, 2013-2017 
Prepared by Maternal and Child Health Epidemiology 
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aged 15-17  had a live birth and a low birth weight baby, 7.8% among 18-19 years of age, 7.5% 
among those 20-29 years of age, 8.2% among 30-39%, and 12..4% among 40 years of age and 
older. Ethnicity was also examined to determine inequalities among different ethnic groups. 
For those females of Black or Other ethnic identities, the numbers were small and therefore 
could not be calculated.  6.9% of white females and 7.8% of Hispanic females had a live birth 
and a low birth weight baby. 

Infant Mortality 

Information was provided by the Texas Department of State Health Services, Center for Health 
Statistics, to identify the leading causes of death for infants in Brownsville in 2016. The 5 caus-
es of death for infants which occurred in Brownsville are: 

¶ Congenital malformations, deformations and chromosomal abnormalities 
¶ Atelectasis 
¶ Bacterial sepsis of newborn 
¶ Disorders related to short gestation and low birth weight, not elsewhere classified 
¶ Intrauterine hypoxia and birth asphyxia 

The frequency of the occurrences were suppressed for each cause due to a frequency of less 
than 10.  There were a total of 17 infant deaths occurring in Brownsville with an infant mortali-
ty rate of 3.7 infant deaths per 1,000 live births.   

Breastfeeding 

Breastfeeding has long been the preferred choice of nutrition among maternal and child 

health advocates.  Breastfeeding has been shown to boost the immune system of the baby, to 

help prevent Sudden Infant Death Syndrome, help prevent breast cancer, and many more ben-

efits. Utilizing CDC WONDER data for Cameron County it was calculated that 84% of infants 

were being breastfed upon discharge from the hospital.  Further examination of the data re-

vealed that 91% of Black or African American mothers were breastfeeding at time of dis-

charge, 83% of Hispanic mothers, and 93% of White mothers.  Age of mother was also exam-

ined to determine if there were differences 

among age groups and breastfeeding. 80% of 

mothers 15-19 years of age breastfed when 

discharged from the hospital, 82% having 20-

24 years, 84% having 25-29 years, 86% having 

30-34 years, 84% having 35-39 years, and 

highest percent of mothers that were 

breastfeeding at time of hospital discharge 

was seen among mothers who were 40-44 

years of age with 86%.  Further examination 

of the data revealed that there were  Source: CDC WONDER Natality Public Use Data , 2018 
Prepared by Maternal and Child Health Epidemiology 
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differences among age and ethnicity of the mother and the percent of mothers that breastfed 

at time of hospital discharge.  Due to the small number of occurrences, within each age cate-

gory of Black/African-American mothers that breastfed at time of discharge in Cameron Coun-

ty, the numbers were suppressed.  80% of 

Hispanic mothers aged 15-19 breastfed at 

time of hospital discharge while 97% of White 

mothers did the same, 82% of Hispanic moth-

ers aged 20-24 followed by 84% of White 

mothers, 84% of Hispanic mothers aged 25-

29 and 95% of White mothers, 86% of His-

panic mothers aged 30-34 and 91% of White 

mothers, 83% of Hispanic mothers aged 35-

39 and 92% of White mothers, and 85 of His-

panic mothers aged 40-44.  White mothers in 

this age category had suppressed data due to 

the low occurrence.  

 

To further understand the breastfeeding attitudes and practices of women in Brownsville we 
looked to the 2016 Texas WIC Infant Feeding Practices Survey (IFP).  The smallest geographic 
unit measured in the survey are Public Health Regions (PHR), Brownsville is part of PHR 11 
and is among those women receiving WIC benefits.  In PHR 11 the average age at which 
breastfed children had formula for the first time was 28 days. 47% of mothers receiving WIC 
benefits in PHR 11 breast fed for 3 or more months while 22.5% reported breastfeeding for 6 
or more months.  When ask about exclusive breastfeeding, 16.3% of mothers receiving WIC 
benefits in PHR 11 respondents exclusively breastfed for 3 months or longer and 4.4% exclu-
sively breastfed for 6 months or longer.  The survey also asked about the reasons they began 
giving their baby formula.  The top three reasons were 52.9% were going back to work or 
school outside the home, 51.7% didnΩt think they had enough milk, and 50.1% said their baby 
had trouble sucking or latching on.  It is important to note that the respondent was able to se-
lect more than one answer. Among those women receiving WIC benefits and who never 
breastfed in PHR 11, the overwhelming majority, 70.6%, said they planned to go back to work 
or school. 

Prenatal Care 

Prenatal care is a vital part of ensuring the health of pregnancy women and their children.  

Starting prenatal care as soon as possible is the best avenue to ensure positive birth outcomes 

and to reduce morbidity.  In the Brownsville Harlingen Metropolitan Statistical Area in 2015 

65.99% of pregnant women sought prenatal care during the first trimester, 24.3% sought  

Source: CDC WONDER Natality Public Use Data , 2018 
Prepared by Maternal and Child Health Epidemiology 
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and 60% of Black females.  24.6% of Hispanic females sought prenatal care in the second tri-

mester while 17% of White females did the same. The numbers for Black females seeking pre-

natal care in the second and third trimester were small and therefore were suppressed.  5.3% 

of Hispanic women sought prenatal care in the third trimester with 4.9% of white females 

seeking care in the same trimester.  There were 3.6% of pregnant Hispanic women who did 

not seek prenatal care, all other ethnicities could not be reported due to the low frequency 

and were therefor suppressed.  Age of mother was examined to determine if there were any 

disparities in prenatal care which were age related.  Among pregnant females that had 15-17 

years of age, 57.2% sought care during the first trimester, 60.8% aged 18-19 years, 65.4% aged 

20-29%, 70.1% aged 30-39%, and 68.9% aged 40 years and older.  Among pregnant females 15

-17 years of age, 27.2% sought care in the second trimester, 28% aged 18-19 years, 25.1% 

aged 20-19 years, 21.2% aged 30-39 years, and 21.5% of pregnant females 40 years and older.  

Among pregnant females that had 15-17 years of age, 10.7% sought care in the third tri-

mester, 7.6% aged 18-19 years, 5.1% aged 20-29 years, and 4.1% aged 30-39 years. Pregnant 

females aged 40 years and older were suppressed for small quantities.  Among pregnant fe-

males that 15-17 years of age, 4.3% did not seek any prenatal care during their pregnancy, 

2.8% aged 18-19% years, 3.6% aged 20-29 years, and 3.7% aged 30-39 years.   

Maternal Health 

There are several factors which literature states are high risk factors for negative health out-
comes for pregnant women and birth outcomes.  Diabetes, Hypertension, Obesity during 
pregnancy are significant factors which contribute to maternal mortality and morbidity.  The 
city of Brownsville has seen a decrease in pregnant women who are diabetic.  In 2011 6.6% of 
pregnant women had diabetes and in 2015 that number had declined by nearly a percentage 
point to 5.7%.  Brownsville also saw a decrease of 2 percentage points of pregnant women 
who are hypertensive, from 3.4% in 2011 to 1.4% in 2015.  Progress has been made in 
Brownsville as it pertains to diabetes and hypertensive among women that are pregnant, 
however, obesity has increased among this population during the same time period.  In 2011, 
26% of pregnant women obese during their 
pregnancy and in 2015 that number has in-
creased to 32.5%.   

 

Smoking and pregnancy among women 40 
years or older are top health indicators for 
poor maternal outcomes.  There are a myriad 
of negative health consequences when smok-
ing alone, but when pregnant there is an ele-
vated risk of deep vein thrombosis, stroke, 
and myocardial infarction which requires ex-
amining smoking among this population.   

Source: 2011-2015 Birth Files 
Acquired from Texas DSHS, Center for Health Statistics 
Prepared by: Maternal and Child Health Epidemiology 
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Brownsville-Harlingen Metropolitan Statistical Area had .5% of pregnant women reported 
smoking during pregnancy with .38% being Hispanic.  White and Black ethnicities percentages 
were suppressed due to low numbers. Pregnancy in women 40 years or older is another factor 
which complicates pregnancy.  The Brownsville-Harlingen Metropolitan Statistical Area in 
2015 had 2.45% or 4.5 per 1,000 live births were to women 40 years or older.  This age group 
has an increased risk of complications from preterm birth and becoming pregnant with multi-
ples.  

Health Care Access 

Health care access encompasses several aspects on the health care spectrum.  For this report 
we will examine health care access as it pertains to health insurance status, medically under-
served areas and populations, and availability of primary care physicians.  According to Census 
Bureau estimates for 2017, the city of Brownsville had 68.1% of its population insured, 68.8% 
of males and 67.5% of females had health insurance.  Insurance status was also calculated for 
children to assess disparities in coverage, 92.1% of children under 6 years were insured and 
81% of children 6-18 years of age.  Ethnicity was another factor which was checked for dispari-
ties, 89.9% of Black individuals had health insurance, 87.4% of individuals identifying as white, 
and 67.1% of individuals identifying as Hispanic or Latino had health insurance in 2017.  

Cameron County is a designated medically underserved area with a designation of low income 
population.  The county has a HPSA score of 13 on a scale of 0-25, 0 being greatest need and 
25 being least need.  Brownsville is home to six Federally Qualified Health Centers with HPSA 
clinic scores ranging from 15 to 19 in primary care, 21 in mental health care, and 23-25 in den-
tal care.  The clinics provide free or sliding scale fees and are utilized by vulnerable popula-
tions and those uninsured. Part of the criteria for being designated an underserved area or 
population is a high rate of poverty, homelessness, Medicaid eligibility, and other factors in-
dicative of a population experiencing barriers to health care. 
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Key Informant Survey 

To complete the Community Health Needs Assessment for maternal and child health for the 
city of Brownsville, we conducted seven events surveying key informants.  The questions 
spanned organizational information, infant, child, adolescent, and womenΩs health issues, 
along with general maternal and child health.   

Key informants came from a variety of backgrounds from local governments, businesses, and 
non-profit organizations.  The majority of key informants saw an average of 1,001-5,000 cli-
ents annually and 90% providing direct services or products to the women, infant, and child 
populations.  Key Informants indicated across infant, child, adolescent, and womenΩs health 
issues, along with general maternal and child issues there was a consensus of topics which 
were deemed more important that other topics.  The three areas which crossed all subsec-
tions, in order of most selected, were nutritional needs, medical availability, and education on 
tropics pertaining to maternal and child health issues.  This ranged from parental education to 
birth spacing to how to properly use a car seat.  Other issues which were identified but were 
topic specific were contraception for adolescents and particularly as a teen pregnancy issue.  
Breastfeeding spaces were another area which was identified as it pertained to barriers.  
These issues were of the most urgent areas which the key informants needed to be ad-
dressed.  They saw these issues as increasing steadily in the future without intervention. 

The following are the top three responses to questions which were asked of the key inform-
ants, excluding projections of future needs as these were overwhelmingly scored as increasing 
across subsections. 

Adolescent Health 

Question 1:  What are some of the most frequent needs or requests for service you have seen 
among male adolescents visiting your organizations, as it pertains to adolescent health? 

 

 

 

 

 

Question 2:  What are some of the most frequent needs or requests for service you have seen 
among female adolescents visiting your organization, as it pertains to adolescent health? 

 

 

 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Medical Needs 11.76% 

Support 8.82% 

Contraception 5.88% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Medical Needs 11.76% 

Contraception 11.76% 

Teen Pregnancy 5.88% 
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Question 3:  Of the needs or requests for service you have seen among adolescents at your 
organization, please list 3 of the most urgent adolescent health concerns. 

 

 

 

Child Wellness 

Question 4:  What are some of the most frequent needs or requests for service you have seen 
among children visiting your organization, as it pertains to child health? 

 

 

 

 

Question 5:  What are the 3 most urgent child health concerns you have seen at your organiza-
tion? 

 

 

 

Infant Wellness 

Question 6:  What are the some of the most frequent needs or requests for service you have 
seen among infants visiting your organization, as it pertains to infant wellness? 

 

 

 

 

Question 7:  What are the 3 most urgent infant health concerns you have seen at your organi-
zation? 

 

 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Vaccinations 14.71% 

Contraception 11.76% 

Mental Health Services 11.76% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Health Screenings 22.22% 

Medical Needs 15.56% 

Chronic Illness 8.89% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Medical Needs 15% 

Education 10% 

Health Screenings 10% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Nutritional Needs 15.63% 

Medical Needs 9.38% 

Education 9.38% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Medical Needs 16.13% 

Nutritional Needs 9.68% 

Education 6.45% 
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Maternal/Women Health 

Question 8:  What are some of the most frequent needs or requests for service you have seen 
among women visiting your organization, as it pertains to maternal or womenΩs health? 

 

 

 

 

Question 9:  What are the 3 most urgent maternal or women health concerns you have seen 
at your organization? 

 

 

 

Preconception Health 

Question 10:  What are some of the most frequent needs or request for service you have seen 
among women visiting your organization, as it pertains to preconception health? 

 

 

 

 

Question 11:  What are the 3 most urgent preconception health concerns you have seen at 
your organization? 

 

 

 

Breastfeeding 

Question 12:  Does your organization have a designated breastfeeding are for your mothers? 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Pre/Post Natal Care 12.12% 

Contraception 12.12% 

Education 12.12% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Pre/Post Natal Care 16% 

Mental Health 16% 

Education 8% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Chronic Illness 9.09% 

Contraception 9.09% 

Education 9.09% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Chronic Illness 9.52% 

Contraception 4.76% 

Education 4.76% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Yes 42.86% 

No 38.10% 

Neutral 14.29% 
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Question 13:  What are the most frequent needs or requests for service you have seen most 
among breastfeeding mothers visiting your organization, as it pertains to breastfeeding? 

 

 

 

 

Question 14:  What are the 3 most urgent breastfeeding concerns you have seen among your 
breastfeeding mothers at your organization? 

 

 

 

 

 

 

Birth Defects 

Question 15:  What are some of the most frequent needs or requests for service you have 
seen among families and persons with birth defects visiting your organization, as it pertains to 
birth defect health? 

 

 

 

 

Question 16:  What are the 3 most urgent birth defect concerns you have seen among your 
families and persons with birth defects? 

 

 

 

 

 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Breastfeeding Areas 22.73% 

Breastfeeding Counsel 13.64% 

Need for Support/Parenting Classes 9.1% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Breastfeeding Areas 26.32 

Unable to Produce 5.26% 

Shaming 5.26% 

Do Not Want to 5.26% 

Milk Storage 5.26% 

Time 5.26% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴπ
Ŏȅ 

Accessibility/Handrails/Ramps/Speech 13.05% 

Occupational/Physical Therapy 8.7% 

Nutritional Needs 4.35% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴπ
Ŏȅ 

Cerebral Palsy 6.25% 

Child Find Services 6.25% 

Accessibility/Ramps/Handrails/Speech 6.25% 
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Seat Belt and Car Seat Use 

Question 17:  What are some of the most frequent needs or requests for service you have 
seen among families and persons with children visiting your organization, as it pertains to seat 
belt and car seat use? 

 

 

 

Question 18:  What are the 3 most urgent seat belt and car seat usage concerns you have 
seen among your families and persons with children? 

 

 

 

Smoking 

Question 19:  What are some of the most frequent needs or requests for service you have 
seen among women, adolescents, or persons with children visiting your organization, as it 
pertains to smoking? 

 

 

 

Question 20:  What are the 3 most urgent smoking related health concerns, you have seen 
among your women, adolescents, or persons with children in your organization? 

 

 

 

 

*It is important to note that over 80% of key informants said this topic was not applicable to their organization. 

Teen Pregnancy 

Question 21:  What are some of the most frequent needs or requests for service you have 

seen among teen parents and those teens with more than one child, as it pertains to 

teen pregnancy and repeat teen pregnancy? 

 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Education 24% 

Car Seats for Family 12% 

Affordability 12% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Education 12.5% 

Affordability 12.5% 

Non Used 12.5% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Health Care for the Middle Class 5.26% 

No Smoking Areas 5.26% 

Second Hand Smoke 5.26% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Young Adults Smoking 4.55% 

Second Hand Smoke 4.55% 

Cancer 4.55% 

Lung Disease 4.55% 
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Question 22:  What are the 3 most urgent health concerns for teen parents you have seen 

among your teen parents in your organizations? 

 

 

 

General Maternal and Child Health 

Question 23:  What are your top 3 health concerns for infants? (Mark 3 answers) 

 

 

 

Question 24:  What are your top3 health concerns for children? (Mark 3 answers) 

 

 

 

Question 25:  What are your top 3 health concerns for adolescents? (Mark 3 answers) 

 

 

 

Question 26:  What are your top 3 health concerns for women of child bearing age, 15-44 

years of age? (Mark 3 answers) 

 

 

 

 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Teen Parent Support 20% 

Education 13.33% 

General Teen Pregnancy 10% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Education 19.23% 

Contraception 15.38% 

Chronic Illness 7.69% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Nutrition and Growth 32.2% 

Access to Care/Insurance 23.72% 

SIDS 11.86% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Nutrition and Growth 46.55% 

Vaccination 17.24% 

Insurance 13.79% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Mental Health 28.33% 

Suicide/Bullying 13.33% 

Teen Pregnancy 11.67% 

wŜǎǇƻƴǎŜ CǊŜǉǳŜƴŎȅ 

Mental Health 21.31% 

Teen Pregnancy 14.75% 

Preconception Health 13.11% 



 26 

 

Community Survey 

An additional survey was conducted to determine the communityΩs knowledge of maternal, 

infant, and child health issues.  The top issue, according to literature, were selected for exami-

nation and mirrored the Key Informant survey.  The following questions and responses detail 

the survey, percentages of responses and frequencies were generated.  This approach allows 

for a baseline to be established for future program implementation and for determining met-

rics. 

Demographic Information 

Participants were given the option of an English or Spanish Language survey.  The results are 

as follows: 

 

 

 

Question 1:  How would you classify yourself as a participant of this survey? (Mark 1) 

 

 

 

 

 

 

Question 2:  What is the Zip/Postal Code where you currently live?   

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Spanish 57 32% 

English 121 68% 

Total Respondents 178   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Consumer MCH Services 5 3% 

Educator/Teacher 14 8% 

Government Employee 6 3% 

Healthcare Professional 8 5% 

Refuse to Answer 13 7% 

Parent 47 27% 

Resident 83 47% 

Total Respondents 176   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

78521 70 39% 

78520 59 33% 

78526 32 18% 

All Others 17 10% 

Total Respondents 178   
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Question 3:  What is your age? 

 

 

 

 

 

 

 

 

 

Question 4:  Are you the Head of Household? 

 

 

 

Question 5:  What gender do you most identify?  

 

 

 

 

 

Question 6:  What is your ethnicity? 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

16-19 years 8 4% 

20-29 years 29 16% 

30-39 years 45 25% 

40-49 years 39 22% 

50+ 54 30% 

Refuse to Answer 3 2% 

Total Respondents 178   

!ǾŜǊŀƎŜ !ƎŜ {ǘŀƴŘŀǊŘ 5ŜǾƛŀǝƻƴ 

42.1 14.6 

aƛƴƛƳǳƳ aŀȄƛƳǳƳ 

16 84 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 81 47% 

Yes 93 53% 

Total Respondents 174   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Female 162 92% 

Male 13 7% 

Refuse to Answer 1 1% 

Trans Female 1 1% 

Total Respondents 177   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Hispanic 167 94% 

White 11 6% 

Total Respondents 178   
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Question 7:  What is your marital status? 

 

 

 

 

 

Question 8:  How many persons are living at the residence? 

 

 

 

 

 

 

 

Question 9:  What are the age groups of the persons living in your residence? 

 

 

 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Divorced 21 12% 

Married 89 51% 

Refuse to Answer 3 2% 

Single 55 31% 

Widowed 7 4% 

Total Respondents 175   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

1 12 8% 

2 23 14% 

3 35 22% 

4 47 29% 

5 22 14% 

6 14 9% 

7 5 3% 

8 2 1% 

Total Respondents 160   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

<1 19 6% 

2-4 29 8% 

5-10 40 12% 

11-14 27 8% 

15-19 49 14% 

20-29 53 15% 

30-39 37 11% 

40+ 87 25% 

Refuse to Answer 4 1% 

Total Respondents 345   
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Question 10:  What is your household income? 

 

 

 

 

 

 

 

 

Question 11:  What is your current employment status? 

 

 

 

 

 

 

Question 12:  Do you have health insurance? 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

0-$19,000 42 27% 

$20,000-$39,999 35 22% 

$40,000-$59,999 26 16% 

$60,000-$79,999 5 3 

$80,000-$99,999 10 6 

$100,000-$149,999 8 5% 

$150,000+ 2 1% 

Refuse to Answer 31 19% 

Total Respondents 160 
  

  

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Disability 6 4% 

Full-Time 68 41% 

Refused to Answer 9 5% 

Part-Time 23 14% 

Retired 15 9% 

Unemployed 46 28% 

Total Respondents 167   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 65 39% 

Refuse to Answer 1 1% 

Yes 99 60% 

Total Respondents 165   
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Question 13:  If you have health insurance, which type of insurance do you currently have? 

 

 

 

 

 

 

 

Question 14:  Do you have dental insurance? 

 

 

 

 

Question 15:  When you receive medical care, where do you seek care? 

 

 

 

 

 

Adolescent Wellness 

Question 16:  Are you the primary caregiver to an adolescent?  

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Indigent 1 1% 

Medicaid 27 15% 

Medicare 13 7% 

Not Applicable 53 30% 

Refuse to Answer 7 4% 

Other 20 11% 

Private 57 30% 

Total Respondents 178   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 96 56% 

Refuse to Answer 6 4% 

Yes 68 40% 

Total Respondents 170   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Brownsville 121 76% 

Matamoros 47 29% 

Other 12 8% 

Do Not Go 4 3% 

Total Respondents 160   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 78 47% 

Refuse to Answer 11 7% 

Skip 3 2% 

Yes 74 45% 

Total Respondents 166   
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Question 17:  Do you have transportation to and from the doctor, health care provider, or  

hospital? 

 

 

 

 

Question 18:  Within the last year, did the adolescent see a doctor or healthcare provider?   

 

 

 

 

 

Question 19:  Why did the adolescent not see a doctor or health care provider?  

(Mark all that apply) 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 27 16% 

Refuse to Answer 3 2% 

Skip 25 15% 

Yes 111 67% 

Total Respondents 166   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 36 22% 

Refuse to Answer 5 3% 

Skip 42 25% 

Yes 82 50% 

Total Respondents 165   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

DidnΩt Need to Go 6 4% 

DonΩt Have Time 2 1% 

DonΩt Have Transportation 2 1% 

Lack of Insurance 11 7% 

Refuse to Answer 11 7% 

No One to Watch Children 3 2% 

Other 1 1% 

Quality 3 2% 

Skip 119 71% 

Inconvenient Hours 7 4% 

Total Respondents 167   
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Question 20:  Since the adolescent went to the doctor, what was the reason for the visit? 

(Mark all that apply) 

 

 

 

 

 

 

 

 

Child Wellness 

Question 21:  Are you he primary caregiver to a child? 

 

 

 

 

 

Question 22:  Do you have transportation to and from the doctor, health care provider, or hos-

pital?  

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Annual 8 5% 

Chronic Illness 7 5% 

Emergency 9 6% 

Refuse to Answer 4 3% 

Other 17 11% 

Skip 63 41% 

Sports Physical 21 14% 

Urgent Care 3 2% 

Wellness 49 32% 

Total Respondents 154   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 62 43% 

Refuse to Answer 4 3% 

Skip 3 2% 

Yes 75 52% 

Total Respondents 144   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 23 17% 

Refuse to Answer 5 4% 

Skip 39 28% 

Yes 71 51% 

Total Respondents 138   
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Question 23:  Within the last year did the child see a doctor or health care provider? 

 

 

 

 

 

Question  24:  Why did the child not see a doctor or health care provider? 

 

 

 

 

 

 

 

Question 25:  What was the reason for the visit? 

 

 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 16 12% 

Refuse to Answer 7 5% 

Other 1 1% 

Skip 43 32% 

Yes 68 50% 

Total Respondents 135   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Didn't Have Time 2 1% 

Inconvenient Clinic Hours 3 2% 

Lack of Insurance 7 5% 

Lack of Money 2 1% 

Refuse to Answer 7 5% 

Other 13 9% 

Skip 105 76% 

Total Respondents 139   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Annual 9 6% 

Other 14 2% 

Skip 54 3% 

Wellness Visit 51 2% 

Chronic Illness 4 9% 

Refuse to Answer 5 38% 

Sport Physical 6 5% 

Urgent Care 6 3% 

Emergency 6 32% 

Total Respondents 155   
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Infant Wellness 

Question 26:  Are you the primary caregiver to an infant? 

 

 

 

 

Question 27:  Do you have transportation to and from the doctor, health care provider, or hos-

pital? 

 

 

 

 

Question 28:  Within the last year did the infant see a doctor or healthcare provider? 

 

 

 

 

 

Question 29:  Why did the child not see a doctor or health care provider? (Mark all that apply) 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 80 68% 

Refuse to Answer 3 3% 

Skip 29 25% 

Yes 6 5% 

Total Respondents 118   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 14 12% 

Refuse to Answer 6 53% 

Skip 62 30% 

Yes 35 5% 

Total Respondents 117   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 16 14% 

Refuse to Answer 6 56% 

Skip 65 25% 

Yes 29 5% 

Total Respondents 116   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Didn't Have Time 1 1% 

Didn't Need to Go 1 1% 

Lack of Money 1 1% 

Refused to Answer 13 11% 

No One to Watch Children 1 1% 

Other 4 3% 

Skip 89 77% 

Lack of Transportation 2 2% 

Lack of Insurance 4 3% 

Total Respondents 116   
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Question 30:  Why did the infant visit a doctor or health care provider? 

 

 

 

 

 

 

 

Well Woman Visits 

Question 31:  Within the last year did you see a doctor or health care provider?  

 

 

 

 

 

Question 32:  Why did you not see a doctor or health care provider? (Mark all that apply) 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Chronic Condition 4 3% 

Emergency 2 1% 

Refuse to Answer 7 5% 

Other 7 5% 

Skip 75 52% 

Urgent Care 6 4% 

Vaccination 16 11% 

Wellness Visit 28 19% 

Total Respondents 145   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 49 31% 

Refuse to Answer 7 4% 

Skip 9 6% 

Yes 93 59% 

Total Respondents 158   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Didn't Have Time 11 6% 

Didn't Need to Go 8 5% 

Don't Like Going 5 3% 

Inconvenient Clinic Hours 2 1% 

Lack of Insurance 22 13% 

Lack of Quality Care 1 1% 

Lack of Transportation 4 2% 

Money 12 7% 

Not Applicable 3 2% 

Refuse to Answer 12 7% 

No One to Watch Children 1 1% 

Other 3 2% 

Skip 86 51% 

Total Respondents 170   
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Question 33:  Were you provided with information about or did the health care provider dis-

cuss any of the following with you? 

 

 

 

 

 

 

 

 

 

Preconception Health 

Question 34:  Have you heard of preconception health? 

 

 

 

 

 

Question 35:  In your opinion, how long after delivering a child is it safe to become pregnant 

again? 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Contraception 27 18% 

Importance of Exam 56 37% 

Mammogram 43 29% 

Not Applicable 23 15% 

Refuse to Answer 20 13% 

Nutrition 30 20% 

Other 10 7% 

Preconception Education 10 7% 

Skip 13 9% 

STI 12 8% 

Yearly 1 1% 

Total Respondents 150   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 49 41% 

Refuse to Answer 7 5% 

Skip 9 1% 

Yes 93 53% 

Total Respondents 158   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

1-3 5 4% 

4-6 11 8% 

7-9 16 12% 

10-12 11 8% 

12+ 65 47% 

Don't Know 11 8% 

Immediately 1 1% 

No Answer 15 11% 

Skip 2 1% 

Total Respondents 137   
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Question 36:  Have you spoken with a doctor or healthcare provider about preconception ed-

ucation? 

 

 

 

 

Question 37:  Did you discuss any of the following preconception topics? (Mark all that apply) 

 

 

 

 

 

 

 

 

 

 

 

Breastfeeding 

Question 38:  Do you currently breastfeed or have you ever breastfed? 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 80 60% 

Refuse to Answer 10 2% 

Skip 3 31% 

Yes 41 7% 

Total Respondents 158   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Domestic Violence 16 12% 

Family Medical History 31 23% 

Healthy Weight Management 43 33% 

Infertility Prevention 6 5% 

Mental Health 19 14% 

No Answer 21 16% 

Nutrition 33 25% 

Other 7 5% 

Partner Support 11 8% 

Skip 47 36% 

STI 22 17% 

Substance Abuse 12 9% 

Toxic Substance Avoidance 12 9% 

Total Respondents 132   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 77 53% 

Refuse to Answer 8 5% 

Skip 8 5% 

Yes 53 36% 

Total Respondents 146   
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Question 39:  Do you plan to breastfeed when you decide to have children? 

 

 

 

 

 

Question 40:  What are some of the reason which have made you decide to not breastfeed or 

have left you unsure of breastfeeding? (Mark all that apply) 

 

 

 

 

 

 

 

Question 41:  What were the reasons behind your choice to breastfeed in the future? (Mark 

all that apply) 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Neutral 7 5% 

No 28 22% 

Refuse to Answer 14 11% 

Skip 36 28% 

Yes 45 35% 

Total Respondents 130   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Inconvenient 5 4% 

Lack of Privacy in Public 7 5% 

Lack of Supply 3 2% 

No Answer 26 19% 

Other 16 12% 

Pressure 1 1% 

Skip 80 58% 

Total Respondents 138   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No Answer 24 18% 

Other 2 2% 

Skip 26 20% 

Healthier 66 50% 

Helps Weight Loss 30 23% 

Makes Baby Smarter 18 14% 

Bond with Baby 45 34% 

Helps Prevent Breast Cancer 23 18% 

Boosts Immune System 42 32% 

Supportive Environment 15 11% 

Convenient 24 18% 

Grand Total 131   
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Question 42:  Were you able to breastfeed all your children as you wanted? 

 

 

 

 

 

Question 43:  How long were you able to breastfeed? 

 

 

 

 

 

 

 

Question 44:  If you stopped breastfeeding before you wanted, what was the reason? 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 34 23% 

Refuse to Answer 7 5% 

Skip 56 39% 

Yes 48 33% 

Total Respondents 145   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

<1 18 12% 

12+ 15 10% 

1-3 20 14% 

4-6 5 3% 

6-9 18 12% 

9-12 5 3% 

No Answer 2 1% 

Skip 64 44% 

Total Respondents 147   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Baby Did not Tolerate 4 3% 

Lack of Supply 5 4% 

Medical 18 13% 

No Answer 16 11% 

Other 5 4% 

Skip 65 46% 

Inconvenient 4 3% 

Returned to Work 21 15% 

Lack of Facility 5 4% 

Lack of Support 4 3% 

Total Respondents 141   
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Birth Defects 

Question 45:  Are you familiar with the different types of birth defects? 

 

 

 

 

 

Question 46:  To what degree do you agree with the following statement: άBirth defects are a 

problem in the city of Brownsville?έ 

 

 

 

 

 

Question 47:  To what degree do you agree with the following statement: άThere isnΩt any-

thing I can do to prevent the development of a baby developing a birth defect.έ 

 

 

 

 

 

Question 48:  To what degree do you agree with the following statement: άBirth defects have 

many causes and with proper medical care and healthy habits, the risk of babies developing 

birth defects can be reduced.έ 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 29 28% 

Refuse to Answer 10 11% 

Skip 58 62% 

Yes 97 28% 

Total Respondents 29   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Agree 34 25% 

Disagree 46 33% 

Neutral 57 41% 

Skip 1 1% 

Total Respondents 138   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Agree 21 15% 

Disagree 84 60% 

Neutral 33 24% 

Refused to Answer 1 1% 

Skip 1 1% 

Total Respondents 140   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Agree 88 63% 

Disagree 19 14% 

Neutral 31 22% 

Skip 1 1% 

Total Respondents 139   
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Question 49:  Have you heard of any of the following birth defects? (Mark all that apply) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Safe Sleep Practices 

Question 50:  Are you the caregiver of an infant?  

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

AAP Lung 23 19% 

Anencephaly 40 34% 

Anophthalmia 8 7% 

Aortic Valve Stenosis 23 19% 

Atrial Septal Defect 16 14% 

Coartacion of the Aorta 20 17% 

Encephalocele 19 16% 

Epstein Anomaly 7 8% 

Holoprosencephaly 9 8% 

Hydrocephaly 24 20% 

Microcephaly 26 22% 

No Answer 26 22% 

Patent Ductus Arteriosus 8 8% 

Pulmonary Valve 32 27% 

Spina Bifida 68 58% 

Tetralogy 6 5% 

Ventricular Septal Defect 19 16% 

Total Respondents 118   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 104 75% 

Refuse to Answer 7 5% 

Skip 2 1% 

Yes 26 19% 

Total Respondents 139   
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Question 51:  How does the baby sleep? 

 

 

 

 

 

 

 

Question 52:  Does the baby sleep in the same room as the caregiver when at home? 

 

 

 

 

 

Question 53:  Where does the baby sleep in the room? 

 

 

 

 

 

 

 

Question 54:  Is the baby within armΩs length of the caregiver during sleep time? 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

On Their Back 20 13% 

No Answer 9 6% 

Other 4 3% 

They Can Roll Over 6 4% 

On Their Side 18 12% 

Skip 87 58% 

On Their Stomach 6 4% 

Total Respondents 150   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 8 6% 

Refuse to Answer 10 7% 

Skip 89 64% 

Yes 32 23% 

Total Respondents 139   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

With an Adult 10 7% 

In a Bassinet 6 4% 

In a Crib 23 17% 

No Answer 1 1% 

Other 3 2% 

In a Playpen 1 1% 

Skip 93 68% 

Total Respondents 137   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 22 16% 

Refuse to Answer 9 6% 

Skip 91 65% 

Yes 17 12% 

Total Respondents 139   
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Question 55:  Does the baby sleep in one of the following when not in the room with you? 

(Mark all that apply) 

 

 

 

 

 

Question 56:  Does the babyΩs sleep area have toys, stuffed, animals, or loose items in it? 

 

 

 

 

 

Seat Belt and Car Seat Use 

Question 57:  Do you regularly use a seat belt when driving? 

 

 

 

 

 

Question 58:  Do your passengers, under 18, regularly use a seat belt? 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Another Person in Their Bed 4 3% 

Crib/Bassinet in Another Room 23 16% 

Other 4 3% 

Playpen 2 1% 

Skip 107 76% 

Total Respondents 140   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 38 27% 

Refuse to Answer 6 4% 

Skip 88 63% 

Yes 7 5% 

Total Respondents 139   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 1 1% 

Refuse to Answer 9 7% 

Skip 4 3% 

Yes 118 89% 

Total Respondents 132   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 6 5% 

Refuse to Answer 8 6% 

Skip 3 2% 

Yes 115 87% 

Total Respondents 132   
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Question 59:  Do you regularly transport small children or infants? 

 

 

 

 

 

Question 60:  When transporting small children or infants, do you regularly use a car seat? 

 

 

 

 

 

Question 61:  What are some of the reasons why you do not use a car seat?  

(Mark all that apply) 

 

 

 

 

 

 

 

Question 62:  If someone else needs to drive/pickup your child, is there a spare car seat avail-

able for them to use? 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 48 35% 

Refuse to Answer 8 6% 

Skip 3 2% 

Yes 78 57% 

Total Respondents 137   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 6 4% 

Refuse to Answer 7 5% 

Skip 29 21% 

Yes 96 70% 

Total Respondents 138   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Don't Have One 6 4% 

Don't Know How To 1 1% 

Don't Think They Are Safe 2 1% 

Don't Need One 13 10% 

No Answer 3 2% 

Other 7 5% 

Skip 104 76% 

Total Respondents 136   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 15 10% 

Refuse to Answer 12 8% 

Skip 43 30% 

Sometimes 5 3% 

Yes 68 48% 

Total Respondents 143   
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Smoking 

Question 63:  Do you smoke? 

 

 

 

 

 

Question 64:  Do you know someone who is under 18 that smokes? 

 

 

 

 

 

Question 65:  Do you vape? 

 

 

 

 

 

Question 66:  Do you know someone who is under 18 that vapes? 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 147 92% 

Refuse to Answer 4 3% 

Skip 1 1% 

Yes 7 4% 

Total Respondents 159   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 128 84% 

Refuse to Answer 5 3% 

Skip 1 1% 

Yes 19 12% 

Total Respondents 153   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 143 96% 

Refuse to Answer 4 3% 

Skip 1 1% 

Yes 1 1% 

Total Respondents 149   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 132 87% 

Refuse to Answer 4 3% 

Skip 1 1% 

Yes 15 10% 

Total Respondents 152   
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Question 67:  Are you aware of the health risks associated with smoking? 

 

 

 

 

 

Question 68:  Are you aware of the health risks associated with vaping? 

 

 

 

 

 

Question 69:  If you smoke, do you want to quit smoking? 

 

 

 

 

 

Question 70:  What are some of the barriers to stopping smoking? (Mark all that apply) 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 20 13% 

Refuse to Answer 4 3% 

Skip 1 1% 

Yes 127 84% 

Total Respondents 152   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 40 26% 

Refuse to Answer 6 4% 

Skip 2 1% 

Yes 105 69% 

Total Respondents 153   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Neutral 23 15% 

No 24 16% 

Refuse to Answer 10 7% 

Skip 85 56% 

Yes 10 7% 

Total Respondents 152   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Difficult 17 10% 

Don't Know How 12 7% 

Don't Want To 14 8% 

Lack of Money 6 3% 

Refuse to Answer 26 15% 

No Support System 10 6% 

Other 1 1% 

Skip 89 51% 

Total Respondents 175   
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Teen Pregnancy 

Question 71:  To what degree do you agree with the following statement: άTeen Pregnancy is 

not a problem in Brownsville.έ 

 

 

 

 

Question 72:  Are you or do you know someone who is a teen mother or father? 

 

 

 

 

Question 73:  Are you or do you know someone who is a teen mother or father with more 

than one pregnancy/child? 

 

 

 

 

Question 74:  Was the pregnancy planned?  

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Agree 36 25% 

Disagree 83 57% 

Neutral 26 18% 

Total Respondents 145   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 63 42% 

Refuse to Answer 8 5% 

Yes 80 53% 

Total Respondents 151   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 76 51% 

Refuse to Answer 11 7% 

Yes 62 42% 

Total Respondents 149   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

No 80 60% 

Refuse to Answer 21 16% 

Skip 9 7% 

Yes 24 18% 

Total Respondents 134   
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Question 75:  Why was the pregnancy planned? 

 

 

 

 

 

 

Question 76:  Were any of the following resources available or accessible to you before be-

coming pregnant? (Mark all that apply) 

 

 

 

 

 

 

 

 

 

Question 77:  If you are a teen mother or father with more than one pregnancy/child, were 

your other pregnancies/childrenΧ  

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Leave Home 2 2% 

Refuse to Answer 21 17% 

Other 10 8% 

Pressure 1 1% 

Skip 62 50% 

Want 27 22% 

Total Respondents 123   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Birth Control Options 37 33% 

Open Communication with Family 26 23% 

Healthcare Provider 25 22% 

Refuse to Answer 27 24% 

None 1 1% 

Open Communication with Partner 30 27% 

Preconception Education 22 20% 

School Counselor 14 13% 

Skip 17 15% 

Supportive Peers 17 15% 

Total Respondents 112   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Refuse to Answer 33 31% 

Planned 14 13% 

Skip 44 41% 

Unplanned 17 16% 

Total Respondents 108   
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General Maternal and Child Health 

Question 78:  What are your top 3 health concerns for infants? (Mark 3 answers) 

 

 

 

 

 

 

 

 

 

Question 79:  In which areas listed below could the maternal and child health public health 

system improve related to well-baby and health care services? 

 

 

 

 

 

 

 

Question 80:  In which of the areas listed below could the maternal and child public health 

system improve related to genetic testing and counseling? 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 17 13% 

Birth Defect 38 29% 

Breastfeed 24 18% 

Car Seat 41 31% 

Growth 66 50% 

Immigration 12 9% 

Insurance 45 34% 

Nutrition 90 68% 

SIDS 59 45% 

Skip 1 1% 

Vaccination 47 36% 

Total Respondents 132   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 58 45% 

Availability 58 45% 

Neutral 16 12% 

Refuse to Answer 21 16% 

None 6 5% 

Quality 43 33% 

Skip 1 1% 

Total Respondents 130   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 48 38% 

Availability 57 45% 

Neutral 17 13% 

Refuse to Answer 19 15% 

None 3 2% 

Quality 32 25% 

Skip 1 1% 

Total Respondents 126   
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Question 81:  What are your top 3 health concerns for children? (Mark 3 answers)  

 

 

 

 

 

 

 

Question 82:  In which areas listed below could the maternal and child public health system 

improve related to well child and health care services? 

 

 

 

 

 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Birth Defect 29 22% 

Car Seat 29 22% 

Growth 88 67% 

Immigration 14 11% 

Insurance 58 44% 

Nutrition 101 77% 

Skip 1 1% 

Vaccination 59 45% 

Total Respondents 131   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 52 41% 

Availability 55 43% 

Neutral 22 17% 

Refuse to Answer 13 10% 

None 6 5% 

Quality 47 37% 

Skip 1 1% 

Total Respondents 128   



 51 

 

Question 83:  What are your top 3 health concerns for adolescents? (Mark 3 answers)  

 

 

 

 

 

 

 

 

 

 

 

 

 

Question 84:  In which area listed below could the maternal and child public health system im-

prove related to mental health care services? 

 

 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Chronic Conditions 21 17% 

Diabetes 17 14% 

Domestic Violence 1 1% 

Growth 19 15% 

Immigration 7 6% 

Insurance 14 11% 

Mental Health 79 64% 

Nutrition 26 21% 

Obesity 22 18% 

Reproductive 30 24% 

Skip 1 1% 

Smoke 34 27% 

STI 48 39% 

Substance 61 49% 

Suicide/Bullying 52 42% 

Teen Pregnancy 80 65% 

Total Respondents 124   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 57 44% 

Availability 68 52% 

Neutral 15 12% 

Refuse to Answer 16 12% 

None 5 4% 

Quality 46 35% 

Skip 1 1% 

Total Respondents 130   
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Question 85:  In which area listed below could the maternal and child public health system im-

prove related to school health care services? 

 

 

 

 

 

 

 

Question 86:  What are your top 3 health concerns for women of child bearing age, 14-44? 

(Mark 3 answers) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 45 36% 

Availability 64 51% 

Neutral 10 8% 

Refuse to Answer 17 13% 

None 5 4% 

Quality 50 40% 

Skip 1 1% 

Total Respondents 126   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Chronic Conditions 11 8% 

Diabetes 35 16% 

Growth 21 16% 

Hypertension 14 11% 

Immigration 7 5% 

Insurance 23 17% 

Maternal Hemorrhage 5 4% 

Mental Health 50 38% 

Nutrition 36 27% 

Obesity 22 17% 

Preeclampsia 10 8% 

Reproductive 18 14% 

Skip 1 1% 

Smoke 25 19% 

STI 27 20% 

Substance 41 31% 

Suicide/Bullying 24 18% 

Teen Pregnancy 49 37% 

Unhealthy 31 23% 

Violence 30 23% 

Total Respondents 133   
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Question 87:  In which area listed below could the maternal and child public health system im-

prove related to preconception, prenatal, and postpartum care? 

 

 

 

 

 

 

 

Question 88:  This question was a duplicate and therefore was left out of the report. 

Question 89:  In which area listed below could the maternal and public health system improve 

related to family planning? 

 

 

 

 

 

 

 

Information Consumption 

Question 90:  Where do you get the majority of your information/news? (Mark 3 answers)  

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 54 41% 

Availability 72 55% 

Neutral 14 11% 

Refuse to Answer 15 11% 

None 5 4% 

Quality 42 32% 

Skip 1 1% 

Total Respondents 131   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Access 58 42% 

Availability 67 49% 

Neutral 15 11% 

Refuse to Answer 18 13% 

None 6 4% 

Quality 38 28% 

Skip 1 1% 

Total Respondents 197   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

City Website 34 23% 

Flyers at local events 38 26% 

Newspaper 38 26% 

Other 13 9% 

Radio 23 16% 

Social Media 80 54% 

Television 88 59% 

Total Respondents 148   
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Question  91:  If you receive your news and local information from television, do you watch Χ 

 

 

 

 

Question 92:  If you receive your news and local information from newspapers, are those 

newspapers Χ  

 

 

 

 

Question 93:  If you receive your news and local information from radio, do you listen to ... 

 

 

 

 

Question 94:  If you receive your news and local information from city websites, which city 

websites? 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

English Television 90 56% 

Not Applicable 1 1% 

Spanish Television 69 43% 

Total Respondents 160   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

English Newspaper 83 63% 

Not Applicable 3 2% 

Spanish Newspaper 45 34% 

Total Respondents 131   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

English Radio 83 58% 

Not Applicable 1 1% 

Spanish Radio 59 41% 

Total Respondents 143   

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Brownsville 124 88% 

Matamoros 18 12% 

San Benito 1 1% 

Total Respondents 143   
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Question  95:  What social media platforms do you use most? 

 

 

 

 

 

 

 

 

wŜǎǇƻƴǎŜ /ƻǳƴǘ tŜǊŎŜƴǘ 

Facebook 113 80% 

Instagram 37 26% 

LinkedIn 3 2% 

Not Applicable 2 1% 

Other 4 3% 

Pinterest 18 13% 

Snapchat 29 20% 

Twitter 7 5% 

WhatsApp 43 30% 

Youtube 47 33% 

Total Respondents 142   
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Limitations  

Whenever conducting a study there are always limitations which are encountered.  One limi-
tation of the study was the community survey execution.  The stratified convenience sampling 
method does not allow for generalization of the results to the population as a whole, is open 
to the possibility of under or oversampling of the populations, and is open to selection/
respondent bias due to the why people choose to take part or their availability at a location.  
To make the survey more robust, sites were selected to represent the population.  Considera-
tion was given to age, socioeconomic, and language factors as a means to counteract some of 
the bias which is inherent in convenience sampling.   

Lack of available data on the local level was another limitation.  Whenever possible Browns-
ville data was provided throughout the study and when the data was not available at the city 
level, the Brownsville-Harlingen Metropolitan Statistical Area was used.  This limitation incor-
porated additional factors not specific to Brownsville and could skew the data and findings. 
When this would occur, the Brownsville-Harlingen Metropolitan Statistical Area was identified 
to prevent confusion and highlight the move away from Brownsville and the introduction of a 
larger area. 

The literature review was not exhaustive on the topic of maternal, infant, and child health.  
There may have been information available which was not seen or reviewed which could have 
impacted the study findings.  Federal, local, and state reports were reviewed and recommend-
ed reports from these agencies were also reviewed for relevance and insight in to the topics 
relating to this population.  Additional literature was reviewed among recognized organiza-
tions in the field.  The volume of literature which doctors, researchers, and contributors within 
these organizations publish was too vast to be able to conduct a literature review among this 
group.  The Literature published by the organizations were deemed sufficient for the purposes 
of this study.   
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Conclusions 

There are several areas in which Brownsville excels as it pertains to maternal, infant, and child 
health.  There is a very low instance of smoking among pregnant women in Brownsville.  
Smoking while pregnant accounted for 0.5% in the Brownsville-Harlingen Metropolitan Statis-
tical Area (MSA).  The Healthy People 2020 target is 98.6% abstention.  The infant mortality 
rate in Brownsville is below the Health People 2020 target goal of 6.0 per 1,000 live births.  
Brownsville had an infant mortality rate of 3.7 per 1,000 live births in 2016, well below the 
target and below the Texas IMR of 5.6 per 1,000.  The rate of low birth weight babies in 
Brownsville-Harlingen MSA was 7.8%, which is another target goal.  The percent of pregnant 
women with hypertension or diabetes has steadily fallen since 2011 and is a positive finding 
for this population, demonstrating strides Brownsville has made in creating positive health 
outcomes for our pregnant women. 

The study also revealed there are several areas where Brownsville has the opportunity to 
make improvements. Prenatal care one area where improvements can be made.  The target 
goal for Healthy People 2020 is 77% of pregnant women seek prenatal care in the first tri-
mester which the Brownsville-Harlingen MSA has 66% of its pregnant women seek prenatal 
care in the first trimester.  This is 11% less than the target goal.  Teen pregnancy is another ar-
ea in which Brownsville could improve.  The teen pregnancy rate for the Brownsville-Harlingen 
MSA of 52.33 per 1,000 live births is high for the state and for the nation. There was a recur-
ring topic that came up in literature, research, and the surveys. Nutrition or outcomes that are 
impacted by or related to nutrition.  This would include worries over growth of infants and 
children, obesity rates, and some birth defects.  The percent of pregnant women who were 
obese increase by 18% from 2011 to 2015.  These three areas are where the city of Browns-
ville can make the greatest impact on the maternal, infant, and child health outcomes.   

Efforts to improve these outcomes begin with informing the residents, city officials, local 
agencies, and businesses about the state of our maternal, infant, and child populations.  It is 
through coordinated efforts with local partners that the Public Health Department intends to 
implement an evidenced based program targeting this population and improving their health.  
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Appendix  

 

Federally Qualified Health Clinics  

 

1. Su Clinica 

2. Brownsville Health Clinic 

3. Brownsville Health Clinic 

4. Valley AIDS Council 

5. Brownsville Health Clinic 

 

 

 

 

 

 

 

WIC Locations 

 

 

1. Cameron Park 

2. Garden Plaza 

3. Brownsville ChildrenΩs  Cinic 

4. Lucio Clinic 

5. Browne Clinic 
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wƛǎƪ CŀŎǘƻǊҐ5ƛŀōŜǘŜǎ 

BROWNSVILLE 

Year Numerator Denominator Percent 

2011 271 4130 6.6 

2012 231 3956 5.8 

2013 233 3967 5.9 

2014 224 3929 5.7 

2015 222 3895 5.7 

2016* 257 3711 6.9 

wƛǎƪ CŀŎǘƻǊҐIȅǇŜǊǘŜƴǎƛƻƴ 

BROWNSVILLE 

Year Numerator Denominator Percent 

2011 142 4130 3.4 

2012 112 3956 2.8 

2013 99 3967 2.5 

2014 101 3929 2.6 

2015 53 3895 1.4 

2016* 95 3711 2.6 

wƛǎƪ CŀŎǘƻǊҐhōŜǎƛǘȅ 

BROWNSVILLE 

Year Numerator Denominator Percent 

2011 1072 4127 26.0 

2012 1009 3950 25.5 

2013 1067 3966 26.9 

2014 1148 3919 29.3 

2015 1197 3901 30.7 

2016* 1205 3708 32.5 

 

Data Source: 2011-2016 Birth Files 

*2016 data are provisional and subject to change. 

Acquired from Texas DSHS, Center for Health Statistics 

Prepared by: Maternal & Child Health Epidemiology 

Maternal Risk Factors at Time of Pregnancy:  Brownsville, TX нлмм—нлмс 
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We are conducting a Community Health Assessment for your county. This assessment is being 
undertaken a partnership of 33 counties, hospitals, health systems, health departments in 
Eastern North Carolina. It allows these partners to better understand the health status, 
needs of the community they serve, & use the knowledge gained to implement programs 
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